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l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS$ REPORT. —l

£
S

1. File Number U - /02 f7L

2. Fiscal Year Covered From:

1./ 1 .,/ 2004 Though: 12 /31 / 2004

3. Name and address of person filing.

Name Edward Evans

P.O. Box, Bidg., Room No., if any

Street 15735 SE Upman Way

City cClackamas

State Oregon ZiP Code + 4 97015

4. Name, file number, and address of labor organization.
Mame pPlasterer's Union Local #82

Labor Organization File Number 035-053

P.Q. Box, Building and Raom Number, if any

Street 12812 NE Marx Street

City portiand

State Oregon ZIP Code + 4 97230

5. Position in labor organization.

Trustee

Enter appropriate data below If, during) the past fiscal year, you or your spouse or minor child directly or indirestly had any of the following interests
{encept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other eccniomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Reom Mo., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accempanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, truy ct, and complete. (See the section on penalties in the instructions.)

658-7972

on §— Poos”  soa
Date Telephone Number
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* Name of Person Filing Edward Evans

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade narme, if any).

Name Employer Plasterer's Trust
Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any

Street 12812 NE Marx Street

City Portland

State Oregon ZIPCoda + 4 97023

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10. K 9.b. or 9.c. is checked give trust or employar's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Reem No., if any

Street

City

State ZIP Code + 4

11._a. Nature of such dealing.

Trust fund receives contributions under the
Collective Bargaining Agreemernt.

11.b. Approximate dollar value of such dealing. $825,661
12.a. Nature of interest held or income received.

Meal expense for attending trustees meeting

12.b. Amount. 58

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Laber Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Eox, Bldg., Reom Mo, if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
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Name of Person Filing pgward Evans File Number U-

B. Held an interest in or derived income ar econumic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employar whose employaes your laber organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested,

8. Name and address of Business (including trade narne, if any). 9. Business deals with:

Name |[Employers #82 JATC OR SW WA

@ a. Labor Organization

:' b. Trust

:I c. Employer

Trade Name, if any:

P.Q. Box, Bidg., Room No., ifany

Street|12812 NE Marx Street

ot UL

City [Portland ——————

State |Oregon ] ZIP Code + 4 (97230 ]

10. if 9.b. or 9.c. is checked give trust or employar's name. 11.a. Nature of such defaling.

-——- Trust PFund receiving contributions under Collective

Name Bargaining Agreement

Trade Name, if any:

P.C. Box, Bidg., Room No., if any

Streell . 11D, Approx - ‘
.b. Approximate dollar value of such dealing. 75,525

City l I 12.a. Nature of interest held or income received.

State l " ZIP Code + 4 : Meal Expense for Business Meetings

12.b. Amount. [ 57

C. Received from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or {Labor Ralations Consultant 14.a. Nature of payment.
(including trade name, if any). l

Name l

Trade Name, if any: r

P.O. Box, Bldg., Room No., if any }

Street [ L ]
cty | - |
State | * ZIP Code + 4 | 1
14.b. Amount of payment.
13.b. Is the Business an Employer D or Conrsultant D ? {
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)
N r Name of Person Filing Edward Evans

File Number U-

Part B Continuation Page

your labor organization is interested.

B_ Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directty or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Emplcoyer Plasterer's Trust
Trade Name, if any:
P.O. Box, Bldg., Roomi No., ifany

Strest 12812 NE Marx

City portland

State Oregon ZIP Code +4 g7230

9. Business deals with:

x a. Labor Organization
b. Trust

c. Employer

10. If S.b. or 9.¢. is checked give trust or employer's name.

Narme
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11 .a. Nature of such dealing.

Trust Fund receives contributions under the
Collective Bargaining Agreement

Form LM-30 {2003

Street
City
State ZIF Code + 4 11.b. Approximate dollar value of such dealing. $825, 661
12.a. Nature ofinteres_t held cr income received.
Trustee expense
12.b. Amount. $77
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Name of Person Filing gqward Evans File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directty or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business {inciuding trade name, if any). 9. Business deals with:

Name |Employers #82 JATC OR SW WA

[>_(] a. Labor Qrganization

D b. Trust
D c. Employer

Trade NHame, if any:

P.C. Box, Bldg.. Room No., if any i

Stmetll2812 NE Marx Street

City !Port land

State [oregon ZIP Code + 4 |97230

11.a. Nature of such dealing.

10. if 9.b. or 9.c, is checked give trust or employer's name.

Trust Fund recelving contributions under Collective

N -
a'"e[ Bargaining Agreement

Trade Name, if any:

P.O. Box, Bldg.. Room No., fany |

Street{

City r

LU L

Stahal ZIP Code + 4

11.b. Approximate dollar value of such dealing. 875, 525]

12.a. Nature of interest held or income received.

Instructor Wages:

12.b. Amount. 51,238
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